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CALIFORNIA FORM 700 o~MitEMENT OF ECONOMIC INTERESTS 

'Date Receiv';;(r·"·······~ 
Olt;(:"ji ,:<;p ~"II, l , 

FAIR POLITICAL PRACTICES CO"ll~~IPSI':lr,' 

A PUBLIC DOCUMENT 

. :; ~ ,.. . • 
COVER PAGE It: ~ 

S COMMISSION @ 
-I PH Ij: 48 ~ /jj 

MAR - 1 2012 
t,' 

! .. 
,q 

NAME OF FILER ILAST) (FIRST) (MIDDLE)- .. - •. -..... .::~~.-j}j 

Calderon 

1. Office, Agency, or Court 

Agency Name 

CA State Senate 

Division, Board, Department District, if applicable 

30th District 
---_._------

... If filing for multiple positions, list below or on an attachment. 

Agency: ___ _ 

2. Jurisdiction of Office (Check at least one box) 

181 State 

o Multi-County _________ _ 

Ronald 

Your Position 

Senator 

S. 

Posilion: _________________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ______________ _ 

o City 01 _______________ _ o Other ______________ _ 

3, Type of Statement (Check at least olle box) 

~ Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or~ 

The period covered is __ 1----' . through 
December 31, 2011. 

o Assuming Office: Date assumed _----.1 ____ -' ____ _ 

o Leaving Office: Dale Left __ -1----' __ _ 
(Check olle) 

o The period covered is January 1, 2011, Ihrough the date 01 
leaving office. 

o The period ccvered is ----'----' ____ , through 
the dale 01 leaving office. 

o Candidate: Eleclion Year ___ .___ Office soughl, il different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable sclIedules or "None." 

o Schedule A~ 1 • Investments - schedule attached 

o Schedule A·2 • Invostments - schedule attached 

o Schedule B • Real Property - schedule allached 

·or· 

~ Total number of pages in~uding this cover page: _Z ....... ~_· _ 
[8] Schedule C • Income, Loans, & Business Positions - schedule attached 

!8] Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Girls - Travel Paymenls - schedule attached 

o None· No reportable interests on any schedule 

                
                      
                                                              

                                  
                         

                 

                    

                    
                          

                                                                                                              
herein and in any attached schedules is true and ccmplete.   acknowledge this is                    

                                       

I certily under penalty 01 perjury under the laws 01 the State 01 Calilornia that              

Date Signed 02/28/2012 
--- Signatur     ⁾›‽⁾‽‽‽‽‽‽‽‽‽₭                                                                         

                          
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 



" .: SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

NElme 

(Other than Gifts and Travel Payments) Ron Calderon 

... 1 INCOME RECl:':IVl:.O .. 1 INCOME: ~ECEIVED 

NAME OF SOlJRCE OF INCOME 

O'Melveney & Meyers 
ADDRESS (Busmess Jl.ddn .. ss Acceptable) 

400 S. Hope Street, Los Angeles, CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Law Office 
YOUR BUSINESS POSITION 

Secretary 

GROSS INCOME HECEIVFD 

o SS[.'O . S 1.l)dO 

[8J S"\(UiOl - Sl00.aoo 

o So: .(10! - $10.000 

DOVER '51 (10.000 

CONSID[RAlION FOR INljlCH IN(:OIl.,1r. \iv/I$ RECEIVED 

o Olh., ---_____ ---,,--,,-________ _ 
,iJt':;':~il)o'l 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME or SOURCE or INCOME 

AOl)RE:SS (fJUSIIlr.:S5 A(tc/ress ACGep!c1/)ii'll 

BUSINESS /'ICTlVI1Y II" ANY, OF SOURCE 

YOUR 811SINr:::SS POSITION 

(JfWSS INCOME RECEIVED 

o S500 - 51,000 0 $1.001 - $10.000 

0510 DCl ~.100.000 0 OVER $100.000 

C\.)NSIDERti110N FOR WHICH INCOME WAS RECEIVED 

o Si,llary o Spouse s '1f registered domestiC pO'lrtner s income 

0011"" ________ -:;;== _______ _ 
(0';''-;1.'110&.' 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as pali of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personallo8ns and loans received not in a lender's 
regular course of bUSiness must be disclosed as follows 

NAME Of· lE:NDEW 

r.US!NE~;S ;.\CTIVITY, II-' ANY OF I ENDFr~ 

Hl(;I'll:~:r BAI ,'.NCE !}URI~l'j REP{)RllNG PU'!IOD 

o .~ l.l'D 1 - ~. i {) O{l(\ 

o S 10.001 - S IOO.DOG 

o OVlR S 10U.00~1 

Comments: 

TERM IMOl1ti)s!YNlrsJ 

SECURITy' H)R LOAN 

D Heme 0 Personal lesldGnce 

D R·~:;I Property _______ ==-== ______ _ 
St't'lO"l dO(iNSS 

G'I~ 

o Gtlo!<lnIOr -------------------

Dotlle! 

rppc Form lOa {20 11/20 121 Sch. C 
FPPC To!l~Frec Helpline: 866/275-3772 www.fPPc.ca.gov 



, 
" " CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ Ni\Mr: OF SOUf-?CE 

Association of CA Life & Health Insurance Co. 

1201 K Street, Suite 1820 Sacramento, CA 95814 

Life & Health Insurance 
OEscr{IF'T10N OF G!FT{Sl 

..Q§0~.!_L.!~ , 1263.00 "Lodging, Parking, 

09 I 22 I....!.!.... ,, ___ _ Porterage, Reception 

..Q§0~""!'!"" s, __ ",,5c:.,:.9:.:::9 Refreshment 

to- NAME OF SOURCE 

Applied Materials 
ADDRESS (Business I\(fdmss /tccepta/J/e.! 

3050 Bowers Ave., Santa Clara CA 95054-3299 
BUSINESS ACl!Vll Y. IF .A,NY. OF SOURCE 

DESCR!PlI0N or GWf(S) 

..QZ_!...?~j....!.!.... > 983.00 ***Accommodations, 

f':!I~als, Reception 

_<?ZL~~J....!.!.... s_228.00 :..:R~ec:::e~Pt~ti~o:n~ ____ _ 

Astellas Pharma US 
J\DDRESS (B{iSiness AddfiiSS f1cceptabl('J 

Three Parkway North, Deerfield, IL 60015 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Pharmaceutical Company 
DATE (mm!dd/yy) VALUE DESCRIPTION Or GlfT(S) 

66.67 "D"'in-"n-"=e"-.r ______ _ 

~....!iJ""!'!"" s5 __ 1~1.:;:.8~7 "D"'in-"n-"=e"-.r _____ _ 

27.55 =Dc.:in.::.n"'e::...r _____ _ 

Ron Calderon 

.. NAME OF Sl1LJRCE 

Association of CA Life & Health Insurance Co. 

1201 K Street, Suite 1820 Sacramento, CA 95814 
BUSINESS AC1IVIfY. IF ANY, or SOURCE 

Life & Health Insurance 
[lATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~..E..;""!,!",, S 97.67 :::D.::.in::.:n.:::er~ ____ _ 

--.....1--.....1 __ " ___ _ 

~ N{\ME OF SOUHCE 

9A Building Industry Assoc. 

1215 K Street, Suite 1200 Sacramento, CA 95814 
rii.JSINE:~S ACTIVITY. IF ANY, OF SOURC~ 

Building Association 
DAlE (rtln1!dd/yy) VALUE DESCRIPTION OF GIFTIS) 

101.62 Leadership Dinner 

s 

... NA.IV1E OF SOllHCE 

BP America Inc 
I\OOHESS /Bvsiness Address AcceptableJ 

1201 K Street, Suite 1990, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Oil Company 
DArE (rnrn:dcli')'Y) VALUE OFSGRIP110N OF GIFT{Sl 

392.86 2 Concert Tickets 

+Parking 

_1--.....1_ $, ___ _ 

"Transportation, lodging, parking and reception items in connection with candidate's participation in 
Comments: program not subjeGllo FPPC's gifllimils . 

... Meals, accommodations in connection with Clean Energy Legislative Participation not subject to gift 
------~I~&s.~------------------------------------------------------------

FPPC Form 700 (201112012) Seh. D 
r-PPC Toll-Free Helpline: 866/275-3772 wwwJppc,ca.gov 



" 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

CA Correctional Peace Officers Assoc. 
ADDRESS (Business Address Acceptable) 

755 Riverpoint Drive, West Sacramento, CA 95605 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Correctional Association 
DATE (mm/dcllyy) VALUE 

!EJ 22 I~ $1460.00" 

!EJ 22 J~ $ 210.00" 

!EJ~~ $ 43.00" 

II- NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Accommodations(2) 

Reception 

Breakfast 

CA Correctional Peace Officers /lssoc. 
ADDRESS (Business Address Acceptable) 

755 Riverpoint Drive, West Sacramento, CA 95605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Correctional Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

!EJ~~ $ 135.00" Reception 

..--...1..--...1_ $, ___ _ 

$ 

II- NAME OF SOURCE 

Coalition for A Safer CA 
ADDRESS (Business Address Acceptable) 

1020 12th Street, Ste. 408, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

JRJ 23 LlL $ 420.00 Driver & golf glove 

..--...1 __ 1__ $ ____ _ 

Ron Calderon 

~ NAME OF SOURCE 

Crime Victims United 
ADDRESS (Business Address Acceptable) 

1415 L Street, Ste. 410, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

07 I~~ s 377.50 -.::G::.:o:::lf ______ _ 

!EJ~~ $ 54.00" .:L=u:.:.nc:::h'--____ _ 

.... NAME OF SOURCE 

Minorities in Law Enforcement 
ADDRESS (Business Address Acceptabfe) 

925 L Street, Ste. 850, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

!EJRJ~ LAZD DO 

!EJRJ..1L s 56.00" 

$ 

to- NAME OF SOURCE 

PhRMA 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Golf 

Lunch 

1215 K Street, Ste. 970, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Biopharmaceutical Company 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

07 1 23 I~ $ 365.00 

07 I 23 I~ s,_-,3::.:4c:.::'0",-0 

!EJ 23 I~ $. __ 1~0~.0~0 

Bushnell Hybrid 

Hat 

Divot Tool 

Comments: "Accommodation, meals and reception as a participant are not subject to the limits. 

FPPC Form 700 (2011/2012) Soh. 0 
FPPC Toll-Free Helpline: 866/275-3772 wvlW.fppc.ca.gov 



'. .' '. 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ron Calderon 

~ NAME OF SOURCE 

Diversity PAC 
ADDRESS (Business Address Acceptable) 

728 W. Edna Place, Covina, CA 91722 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Committee -=-=:.:.::.:==--_._-_._-----------
DATE (mmfdd/yy) VALUE 

R1...!.!../...!.!.. $ 419.60 

...Q1.].1:L!...!.!.. $ 620.35" 

---.1---.1_ $ ___ _ 

to- NAME OF SOURCE 

Microsoft Corporation 

DESCRIPTION OF GIFT{S) 

Airfare 

Lodging 

ADDRESS (Business Address Acceptable) 

1415 J Street, Ste. 1200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Online Company 
DATE (mmfdd/yy) VALUE OESCRIPTION OF GIFT{S) 

Food & beverage 

$ 

III- NAME OF SOURCE 

Massachusetts Mutal Life Ins. Company 
ADDRESS (Business Address Acceptable) 

Springfield, MA 01111-0001 i 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Insurance 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

..illU~"'!'!" $ 248.00 Round of golf 

---.1---.1_ $, ___ _ 

---.1---.1_ $ ___ _ 

~ NAME OF SOURCE 

Farmers Group, Inc. 
ADDRESS (Business Address Acceptable) 

1201 K Street, Suite 1220, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Insurance company ______________ _ 
DATE (mmfddfyy) VALUE 

_1---.1_ $, ___ _ 

---.1---.1_ $, __ _ 

... NAME OF SOURCE 

Syner Med 

DESCRIPTION OF GIFT{S) 

Meals and beverage 

ADDRESS (Business Address Acceptable) 

1200 Corporate Center Dr.,#.200, Monterey Park, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

07 1..1!U...!.!.. $,_--=5.:::5.:.=5.::.6 Dinner 

---.1---.1_ $, ___ _ 

• 
... NAME OF SOURCE 

Voter Outreach Taking Action 
ADDRESS (Business Address Acceptable) 

400 Capitol Mali, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Non-profit organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

J&J.1l.J...!.!.. $ 274.30 iPad 

---.1--.l_ $, ___ _ 

---.1---.1_ $' __ _ 

Comments: ••• Accommodation in conneclion to a Roundtable event is not subject to the gift limits. 

FPPC Form 700 (2011/2012) Sch. D 
FPPC TOil-Free Helpline: 866/275-3772 www.fppc.ca.gov 



" '. 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Personal Insurance Federation of CA 
ADDRESS (Business Address Acceptable) 

1201 K Street, Ste. 1220, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mmfdd/yy) VALUE 

36.00 

JflJ 23 fJ..!... $_--=6:..:.0:..:.'0.::...0 

.. NAME OF SOURCE 

CalChamber 

75.00 

DESCRIPTION OF GIFT(S) 

Spa bag 

Wine 

Micro Sherpa blanket 

ADDRESS (Business Address Acceptable) 

1215 K Street, Ste. 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Chamber of Commerce 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Jgj~8JJ..!... $,_--=2:::3:::.00,,- Lunch 

~ 08 d.L $,_--=3:..:.4.:.::.50.::. Lunch 

--1--1 $ 

Ron Calderon 

... NAME OF SOURCE 

Personal Insurance Federation of CA 
ADDRESS (Bus;ness Address Acceptable) 

1201 K Street, Ste. 1220, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

07 I~J..!... $ 115.00 Cutter & Buck Jacket 

JflJ~J..!... $ 125.00 Cutter & Buck Shirt 

... NAME OF SOURCE 

CA Independent Petroleum Assoc. 
ADDRESS (Business Address Acceptable) 

1112 I Street, Ste. 350, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Oil Company 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~J..!... $ 314.90" Lodging 

~~J..!... $ 240.19"" Dinner & Breakfast 

~..RJ11 $ 314.90 Lodging 

... NAME OF SOURCE ... NAME OF SOURCE 

Independent Voter Project 
ADDRESS (Business Address Acceptable) 

101 West Broadway, Ste.1460, San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

...11..J...bLi...1L $ 1675.0~ l'Accomlllodations (5) 

...11..J...11LJ...1L $ 269.40 Receptions 

--1--1_ $ ___ _ 

CA Independent Petroleum Assoc. 
ADDRESS (Business Address Acceptable) 

1112 I Street, Ste. 350, Sacramento, CA 95814 
BUSINESS ACTlVllY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...11..J..1lLJJ..!... $ 676.71"" Lodging, dinner & 

--1--1_ $ __ _ breakfast 

--1--1_ $' ___ _ 

Comments: ""As participant these gifts are not subject to the limits. 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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• 
CALIFORNIA FORM 700 

SCHEDULE 0 
Income - Gifts 

FAIR POLITICAL PRA(;T1CES COI;1"I.(SSJOI\ 

Name 

... NAMe OF SOURCE 

CA Poultry Federation 
A.DDRESS (Busif1B$S Address Ao:8ptdb/e) 

4640 Spyres Way, Ste. 4, Modesto, CA 95356 
BUSINESS A~TIVIl'Y, IF ANY. OF SOURCE 

Non-profit~r;a(ie';i\ssociation 

DATE (mmlddtyy) VALUE DESCRIPTION OF GiFT(S) 

.Q£.J 08 1.11... I 242.71 Dinner 

)10- NAME OF SOURCE 

CA Tribal Business Alliance 
ADDFU,SS (BU$jnooG Addlf!33 Ar;aep:t;lOfe) 

1530 J Street, Ste. 400, Sacramento, CA 95814 
BUSINess ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT($) 

..1l.J 02 1J...1.... 145.69 [linner & lodgingNo >--'--'-'-'- { -,-,-=..:;:..;.==:..=..._ 

• 
... NAME' OF SO!,JRCE. 

ADDRESS (B~sine~ Address Aecr:pUibIB) 

BUSINESS AC11Vlrv, IF ANY, OF SOURCE 

ClAre (mrNddfyy) VAWE OESCRIPTJON OF G1FT(S) 

-1-1_ "' __ _ 

-1-1_ .... __ _ 

--1---'_ ... ___ _ 

Ron Calderon 

... NAME OF SOURCE 

CTIA -The Wireless Association 
AOORESS (BuSineSS ACdres:; Arx:aptable) 

20 Park Road. Ste. E, Burlingame, CA 94010 
BUSINESS ACTIviTY. IF ANY. OF SOURCE 

Telecommunication .".~ 

DA.TE tmm1ddlyy) VAlliE DESC~lpnON OF GIFT(S) 

96.92 Reoeption 

-1_1_ • __ _ 

--'---'- $.$ -.,---

II> NAME OF SOURCE 

BUSINess ACtiVITY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VAlUE DESCRIPTION OF G!FT'SI 

--'--'_ 1>-----

-1--1_ $$-__ _ 

, 
.. NAMe OF sou~ce 

BUSINESS ACTIVITY. IF ""Y. OF souRce 

DATE tmm!dClyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- .'----

--1_1_ .:_~ __ 

Commen~;~~~~ ___ .. ___ ~ ________________________________ ~ ____________ __ 

FPPC Form 700 (201112012) Sch. D 
FPPC TolI·Free Helpln.; 8661275-3772 www.rppe.ca.gQv 
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. , 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F,o.IR POLlnCAL PRACTICES CO/,1\'ISoSIQII. 

Name 

Ii': N,A.ME OF $OURCt: 

Wal-Mart Stores, Inc. 
ADDRESS (SuSirieSS Addffl3S Accep/oEIb!e) 

455 Capitol Mall, St". 600, Sacramento, CA 95814 
aUSlNESS ACTIVITY, IF ANV, or SOURCE 

Retailer COqlo~ion 
DATE (mm!dciJyy) VAt.UE 

.r&J 02 I~ $ 182.11 

06,J1.JJ.!.. $ 112.15 

,. NAME: OF SOURCE 

PricewaterhouseCoope, LLP 
AO!;)Ri~S (Blr.1im1111 AtjrJrc$3 Att~pitJbI~) 

OESCRIP"lION C<' GiFT(S) 

Dinner 

Dinner 

2350'Kemee BlVd., Ste. 250, San Rafael, CA 94901 
atJslNESS ACTIVITY, IF /W'{, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

..11J 03 I~ $ 224.07 ! :::.0""ln""n9:;:' ____ _ 

---1...,......J._ $, __ _ 

$ 

... NAMe'OF ~OURGE 

ADDRESS (6(.Jslness Addr'flss AccepfBo,'~) 

BUSINESS A(',rJVITY, IF ANY. OF SOURCE 

DATE (mm,lCd/'{Y) VII,LUE aeSCRIPTION OF GIFT(S) 

J. J_' _ ~$ __ _ 

---1-'__ .. $ __ _ 

---1----1_ s-s _~_ 

Ron Calderon 

... NMlE OF SOURCE 

Cal~. Issues Forms 
ADDRESS (S!lsin~ss .A(fti(~$S ACCltplaOIe) 

1717 I Street, Sacramento, CA 95811 
BUSINESS ACnVITY', !F .• ANY. OF SOURCE 

Nonprofit organization - - "-. 
DATE (mm!cdlyy) VALUE OeSCl1t~'J1"N OF GIFr(S) 

92.00 ,;:;D::..inc:.:ne;:,:' ____ _ 

-----1---1_ $, __ _ 

... NAME: OF SOURCE 

Prime HealthGare Services 
ADDRESS (BUI~i'J~ AtieJIess Awep!.dJ)it:) 

3300 E. Guasti Rd., 3rd Floor, Ontario, CA 91761 
BUSINESS ACTIVIT'/, IP A/>N. or: SOURO: 

Healthcar. 
DATE: (mmlddlyy) VALUE DeSCRIPTION OF GIFT(S) 

J.1J..l!J.11. $ 143.62 ""G"'o"-If __ - __ _ 

---1---1_ .. ' ___ _ 

---1---1 $ 

.. NAME OF SOURCE 

CA Latino Caucus Leadership PAC 
ADDRESS (Bufin~ ArJt;lre~ A~fil~~J 

400 Capitol Mall, Sacramento, CA 95814 
SUSINESS ACTIVITY. IF Am. OF SOURCE 

Ccmmittee 
DATE ~) VALUE DESCRIPTION OF GIFT(S) 

04,.£1..J.11. $ 274.30 .:;iP...::a:::d _____ _ 

---1---1_ $ __ _ 

---1---1_ >-, ___ _ 

Commen~: ___________________________________________ _ 

FPPC Form 700 (201112012) Sch. 0 
FPPC 1'I>1I-Ffee HoJpfino: 8661275~772 www,tppc.cagov 

• 


